DISCUSSION
This case highlights an error In ultrasound diagnosis in suspected splenic trauma. The error was caused by a failure to recognize a normal variant of liver anatomy.
Ultrasound is a widely available diagnostic tool and is often the initial investigation in patients with abdominal trauma. An ultrasound scan of the abdomen is a quick noninvasive examination that can easily be performed in the resuscitation room and is extremely cost effective. However, patients who are obese or who have extensive lacerations or severe contusions can be difficult to assess. Ultrasound is operator dependent: varying degrees of interest and expertise are reflected in the range of figures quoted for its accuracy (60-97%)5,6.
A double contour to the spleen resulting from a perisplenic haematoma is a sign of major trauma 7 . The initial misdiagnosis in this case was due to misinterpretation of a 'double contour'. In retrospect this error could have been avoided if a higher frequency probe had been used, allowing a much easier identification of vessels within hepatic parenchyma in the superficial subcostal region. The anatomical variant might then have been recognized.
Riedel's lobe was the first recognized anatomical variant of the liver", consisting of an inferior extension of the right lobe of the liver. Less well recognized are variants of anatomy of the left lobe of the liver. The left lobe can lie close to the anterior aspect of the spleen-mimicking a splenic massl. Rarely the left lobe of the liver lies medial or, as in this case, posterior to the spleen. Occasionally the left lobe can be like Riedel's lobe, extending inferiorly into the pelvis.
The accuracy of ultrasound can be improved by sequential scanning; and if doubt persists a contrast enhanced CT scan is recommended. Some authors advocate that sonography should be reserved for sequential splenic imaging following the initial CT scan. Where expertise allows, ultrasound is still recommended in paediatric patients'', within the resuscitation room 5 ,9 and for sequential scanning of conservatively managed patients 1o.
An isolated splenic injury in major abdominal trauma is unusual, occurring in only 24% in a series of 46 patients l ! . In this series, 30% of patients with a definite splenic injury had associated intra-abdominal trauma
INTRODUCTION
An appreciation of the appearance and prevalence of normal variations is paramount to the accuracy of diagnoses made on two of the most frequently imaged organs in the abdomen, the liver and spleen l -3 . Difficulties in interpretation can occur, depending on scanning equipment, techniques or artefacts. In this context a normal variant of the left lobe of the liver, mimicking a splenic haematoma, is described.
A 47-year-old woman was involved in a head-on collision with another vehicle while on holiday abroad. She was the front seat passenger and the cumulative crash speed was approximately 70 mph. The patient suffered severe bruising to her left lower thorax but was able to climb from the wreckage. On arrival at the local hospital a chest X-ray revealed ninth and tenth rib fractures on the left associated with a small pleural effusion. An ultrasound scan performed at the time was reported to show a possible splenic injury. It was decided that she should be treated conservatively as she was haemodynamically stable. She was admitted for observation. Six subsequent ultrasound scans by all grades of medical staff were reported to show a range from 'doubtful' to 'definite haematoma'. She was advised to stay on strict bed-rest as an inpatient for three weeks, but after six days was flown back to the United Kingdom by air ambulance.
Her initial ultrasound scan back in the United Kingdom was reported to show a hypoechoic rim to the superior and lateral aspect of the spleen. This appeared to have vessels within it, suggesting an extension of the left lobe of the liver rather than a splenic haematom a (Figure la, b) . A computed tomography (CT) scan was performed which confirmed a congenital variant of the left lobe of the liver; the left lobe extending posteriorly and lateral to the spleen (Figure 2a, b) .
The spleen was entirely normal.
L Figure 1 (a t e est overa exarmnation in major unt rauma-: . CT is not without problems, however. The patient may require sedation or ventilation to keep still; respiratory or bowel motion can cause artefact and interpretation is again, though to a lesser extent, dependent on the expertise of the operator. The role of magnetic resonance imaging is still under evaluation, awaiting the development of more effective organ-specific contrast agents, pulse sequences and improvement in cost effectivenessv'". 
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